ndometritis constitutes the most common febrile complication after delivery, being more frequent and severe after cesarean section, where its incidence ranges between 5% and 85%. z The incidence increases when cesarean section is performed after labor is established or after membranes have ruptured. Other conditions that have been shown to increase the incidence of PPE are the presence of bacterial vaginosis, 3 multiple vaginal examinations, the use of internal fetal monitoring, and low neonatal birthweight. PPE has been defined as the presence of puerperal fever (38C or *Correspondence to: Walter Chaim, MD, Department of Obstetrics and Gynecology, P.O. Box 151, Soroka Medical Center, Beer-Sheva 84101, Israel. E-mail: walter@bgumail.bgu.ac.il higher) in association with one or more of the following: uterine tenderness, foul smelling lochia, and leukocytosis of >12,000 after exclusion of another site of infection, which develop within the first 5 days after delivery. 4 Considering that PPE is mainly the result of ascending infection and as such is polymicrobial, various prophylactic antibiotic treatments have been suggested and instituted in almost every maternity center. In spite of the prophylactic use of antibiotics, antibiotic failure rates are high after endometritis that develops after cesarean section, s However, broad-spectrum antibiotics have diminished the incidence of serious PPE complications such as pelvic deep vein thrombophlebitis. The 
